DR. WILLIAMS said that the patient, Mrs. -, aged 61, had presented, when first seen, in October, 1909, an old linear lichen planus on the left foot, and a diffuse eruption of typical lichen planus papules over the legs, and a few papules also upon the arms. The main interest of the case was the presence of a large quantity of sugar in the urine. The patient had had diabetes for many years. A strict carbohydratefree diet was prescribed, and an ointment of carbolic, perchloride of mercury and zinc, and salicin internally. A week later Dr. Williams saw her again. Her breath then reeked of acetone; her urine gave a deep diacetic-acid reaction and had a strong chloroform-like smell; a large quantity of sugar was still present and also albumin, and the patient showed distinct symptoms of air-hunger. The lichen planus had spread with intense rapidity. The diffused papules had coalesced into sheets of eruption, covering the entire thighs, the upper arms, the whole of the back, and great part of the abdomen. The general condition of the patient was obviously most serious. She suffered a great deal of distress from the eraption, but, on account of the albuminuria, Dr. Williams had feared to give her either arsenic or mercury treatment. The inain distress was relieved by menthol lotions locally and phenacetin internally. The patient, after remaining in a serious state for two weeks, began to improve. The diacetic-acid reaction cleared up, the air-hunger vanished, and the glycosuria improved. She had then consulted Dr. Galloway, who found the glycosuria had quite gone. The glycosuria and albuminuria were still absent when Dr. Williams examined the urine later, and had remained so for a month. She had vastly improved under internal treatment with m. xx doses of liq. hydrarg. perchlor. three times daily. Dr. Williams had never previously seen a case of lichen planus associated with glycosuria, nor a case so extensive or spreading so acutely. On searching the literature he was only able to find one paper on the association of lichen planus and diabetes-i.e., by Dr. E. Hoffmann, an abstract of which was published in the British Journal of Dermatology.' He records four cases-one of Brocq's, one of Saalfeld's, and two of his own. Dr. I Brit. Journ. Derm., 1906, xviii, p. 298. 45 
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Williams regretted that he had not had made a quantitative analysis of the urea elimination. Radaeli had stated that lichen planus under treatment by arsenic improved as the urea elimination diminished. This fact suggested to his mind the possibility of the explanation of the severity of the rash in this case being due to the large urea output of a diabetic, and the necessarily high nitrogenous diet.
DISCUSSION.
Dr. GALLOWAY said that he had been consulted by this lady on the recommendation of Dr. Cohen, and subsequently had been in communication with Dr. Williams respecting her condition. He had little to add to the account already given by Dr. Williams; it was of interest, however, to note that the attack of lichen planus seemed to be giving less trouble, and she was certainly in a much better state so far as the effects of the diabetes mellitus were concerned. The point that seemed to be of special interest in this patient was not the simple coincidence of lichen planus and diabetes, but that in this case of long-standing diabetes of the "hereditary " type, when, on account of various circumstances, there had occurred an excessive formation of oxybutyric acid in the tissues, with the evidence of acetone and diacetic acid in the urine, then the outbreak of lichen planus-and it had been one of the most extensive and severe outbreaks the speaker bad witnessed-rapidly appeared. The occasional association of lichen planus and glycosuria had been noted, and in the case of this particular patient, with the family history she gave of many relatives being affected with the disease, there was a greater numerical probability of the coincidence of any other affection with diabetes; still, even after making this allowance, the outbreak of severe lichen planus when she was in greatly depressed health as a result of her disease seemed to be more than a fortuitous occurrence. The power of the toxmemia in diabetes of producing severe forms of peripheral neuritis should be borne in mind by those who may be inclined to support the nervous origin of lichen planus. The urine was now free of sugar and had been so for some time. It was to be hoped that the attack of lichen planus would continue to disappear.
Dr. ADAMSON suggested that the pruritus, which was a common symptom of diabetes, might have acted as the exciting cause of the eruption of lichen planus. There were some authorities who believed that the eruption of lichen planus was determined by the scratching in a predisposed person. Hallopeau had recorded a case 1 of lichen planus developing concurrently with scabies, and the speaker had seen a similar case.2
Dr. WHITFIELD said, with regard to the theory quoted by Dr. Adamson that the eruption in lichen planus was the mere result of scratching, he lAnnales de Derm. et de Syph., Par., 1903, 4me s6r., iv, p. 352. Brit. Journ. Derm., 1903, xv, p. 378. considered that this theory was disproved by the fact that some of the most acute and widespread cases did not itch and were not scratched. Dr. ADAMSON said that he did not hold the view that the eruption of lichen planus was solely the result of scratching; but it was generally recognized that local irritation helped to determine the incidence of the eruption on particular localities, and it was conceivable that an intense pruritus, with resulting scratching, might be just sufficient to turn the scale and induce an outbreak in a person who might otherwise have escaped.
Dr. WILLIAMS, in reply, confirmed the statement that the patient had had diabetes a long time, and added that two of her sisters were at present ill with it. The lichen planus had supervened comparatively recently. Two Cases of Urticaria. By G. W. DAWSON, F.R.C.S.I. THE patients, a young man and a young woman, who were companions, both suffered from urticaria when exposed to the cold. Blisters came out on the hands and under the eyes, but disappeared when they got warmn again.
Dr. STOWERS suggested that as a common cause must be the explanation of the condition, the two patients might have been simultaneously affected by a toxin of dietetic origin.
Case of Rodent Ulcer. By G. W. DAWSON, F.R.C.S.I. THE patient had a superficial rodent ulcer of the inner canthus of the eye. Sections (exhibited) showed numerous cell nests in an otherwise typical rodent ulcer growth.
Sclerodermia of the Diffuse Type in a Woman aged 58. By E. G. GRAHAM LITTLE, M.D. SHE began to show signs of illness two years ago, when persistent vomiting was present for a week, and, though temporarily stopped, this recurred from time to time ever since. The vomiting took place immediately after food, which caused pain and retching. At about the same time the hands and fingers began to " faint "-i.e., get blanched-
